)

RECORD. Every

‘{

HIS IS A PERMANENT

RESERVED FOR BINDING

T, WITE UNFADING INK-T

MARGIN

¥. B—~WRITE PLAINL

PHYSICIANS

Y

ACTL

item of fnformation shoul

y supplied. AGE should be stated EX

d be carefull

Exact state-

clammified.

TH in plain terms, so that it may be properly

should state CAUSE OF DEA

ment of QCCUPATION is very important,

STANDARD CERTIFICATE OF DEATH

t. PLACE OF DEATH

Arizona State Board of Health
BUREAU OF VITAL STATISTICS

State Fils N, — 258

Length of residencs in ity of town where death poc

Cousty._ Marigopa Buate ARIZONA e R o ST G
Township_g . ot Village, —_—
o Fhoenmix N,LGooq, Samar itan Hospital

1. FULL NAME Pat Kingey

(1) Residene: No. 193 B. Van Buren St
(Uecal place of a

VR 011D 10 b RN R T

PERSONAL AND STATISTICAL PARTICULARS

"Mas,? £, 801.DR OR R_A(,E E) SINGLE, DIN&ARRIED. (gﬂ‘)-‘
) a \ x
fplaale aucasian oy Ty WORED
5a. H married, widow er diw
HUSBAND of
HUSBAND of “Toe Rlnsey'
6. DATE OF BIRTH (wocth, day, aod yewr) CCLae OLly 108
7. AGE Yeanrs Month Dayy If LESS then
33 6 16 1 day..._.....hn.
(o e—— . W
8. Trade, profesion, oc particular H —f
E kind of work done, au apimmer, ousewife
= sawysr, bewkkesper, wte
2| 9 Indestey or busives ix which
o work wax dane, a1 sifk mill,
=3 saw mill, bank, etc
Of 10, Date decessed last worked & I, Total time (yaen)
= thitr occupation (month and spent in this
year) J oocupation. —_
12. BIRTHPLACE (city or towm)itll COT1
{State or Country} Te 5a8
& 15. name Oscar HeGinley
=
2] 1. BIRTHPLACE (dity or town) Texas
= (State or Country)
E 15. MAIDEN NAMEOI‘a Jackson
=
O[ 16. BIRTHPLACE (dity or 1omwa) Texas
= (8tate or Country) -
JO0€& Ringay
t7. INFORMANTz . .
1355 0enix, Al

{Addrest) o
: s REMOVAL

?g_ angxl_géz)_z 19
e oL G1B B

EAMBALMER {

FUNERAL :_M. L ........ Fie et RO
DIRECTOR .o ey
Address ... ME sa

2. DATE OF DEATH (month, day, . 19

22. I HERBBY CERTIFY, That 1 attended deceased from
_m_%f“rz___, 037, willer B iy
e
Tlast saw k" alive on_ JZIL..__--. wé?. death i aaid
00 B,

and year)

[
The principal cause of death and relsted causes of

Fpﬂtiu;lg were n/lollaw;: m
[kl Lr P ELliacy
Yoo CoLaf @y eotn Hve

4

Other seatributery sunson of importance:
Jr{ft,/ Akte LLtd & Ltok

rfrttpcortioc Lo fl lecocy,
N 27 T2y e ey

What test confirmed diag

23 I dexth wan dus to external cauver (vitemec) £ill in also the following:

Accident, suicide, or homicidel Dute of imjary._ 9.

Whers did injury oocur!....
(Specify dty or town, manty and Stats)

Specily whether imjoty oocurred in indastry, is hems, or i pablic plase,

o- /0—37:
T ) .

K
i

iz

Manzer of injury.

Nature of injury - .
24, Was disease or injury n any way related 10 occupation of dmud@ ’

If s0, opacify______._ .

'\\

e UM —6-12-36—MS—Form 31009 RAG

s 7
(s;,..d)____ﬁ(\z:: s L—é&f&/@ M. D
(Addrensy..... 2L el - D e o
&

Boi of Certificate # bz used for any Addithonal Inlormation”

[




